THE DIVISION OF HEALTH OF MISS0URI

s

. Health, -
& Welfore FlLED 0 CT 2 1 1957 STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER R
. Public 1003 6
h Service _R_n_ginrution_ Di_sﬂct N oo _3.1A8°rimury Re_gilit_diﬂfl ?iifliﬂ MNo. e el NS Nl Regnstrcr s NO 95..3.” _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R:lclldence h)gfore
. COUNTY . STATE . b. COUNTY admiss
s. 300 o ° Mi ssouri ydl
- 1-57 ) b. chY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv Inside Limifs
R .
TOWN St. Louis Yes & N D] Town  St. Louis Yore] Ne[]
c. Eglgé_l;iAE%EF {l NOT in haspital, give location) | Length of stay in 1b d. REEES {If outside, give location) Reside on Farm
A ADDRE
2/ Wstiuvion 4027 Lee Avenue 1 year [}/ p [*P%% 1027 Lee Avenue Yes (] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) oF
Scphie Cordes DEATH Qgtober 12 1957
| 5. SEX 6. COLOR OR RACE ?'MAR IED{:] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors |[F UNDER 1 YEAR] IF UNDER 24 _HRs.
- lost Bqduy) Months | Days Hours Min.
| female white wiog ovorceo(J|  January 13, 1888
| 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE (City and stote or country) / 12. CITIZEN QF WHAT COUNTRY?
. during moxt of working life, sven I retired) INDUSTRY .
| r Home Indiana UsA
I 139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SEAND OR WIFE

Gustave H. Cordes (Deceased)

-
2
-
=
3
£ " Henry Vornhule Adora Smith
ﬁ; 2 [] 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17, INFORMANT Address
SN (Yes, unk I yas, give war or d f sorvl
& g Ry |V e v e st el | 4,88-03-4307 |Helen C. Dapron, 515 N. Crescent, Kirkwood
z o 18. CAUSE QF DEATH (Enter only one :uuse per line for {a), {b}, and ().} INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED B C ONSET AMD DEATH
T W IMMEDIATE caUsE () c@ICinoma of pancreas don
2 g know
f w Conditions, if any, DUE TO (b}
5 > which gave rise 10
% ; above ::uu- ;u).
! toti 1 .
] lying cause losr. I _DUE TO (c) ISTK
§ 'u == P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in FPART ) (a) 19. WAS AUTOPSY
o 213 - . ‘ PERFORMEDRZ, —2—
is ofe none YES[] NO
5 - % = | 200. ACCIDENT SUICIDE - HOMICIDE 20b. -DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.) /. A‘
- = - w .
gl 0§ O
55 <B5) 20c. TIMEOF .How Meonth, Day, Yeor
f5 a@pd INJURY  am.
; E : £l p.m. -
gE g 20d. INJURY OCCURRED, 20e. PLACE OF INJURY (e.g., inor sbeut heme,| 20f, CITY, TOWN, OR LOCATION COUNTY _ ™ STATE
= W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., erc.) . . . .
s& S [worK AT WORK et
g E 21 T ottended the deceased from 5 28=867 , 1o 10=12=57  ondlest saw ¥ gliveon] (=11 =57
g 5 Desth o:currud at 7 '05 AM m on the dote stated above; ond to the bast of my knowledge, from the cousas stated.
§~,§ 22c. SIGNATURE (Degree or title) 72b. ADDRESS Z2c. DATE SIGNED
2 ez,
&3 ‘ r YA €20 24 1515.S+ . Touie 110a12257
23a. BURIAL, CREMATION, | 20/DATE "23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stete)
REMOV AL (Spacify) s oy e . - ) -
2 Oct. 14, 19571 - ‘Friedens Cemetery St., Louis , Missouri

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 2161 E. Fair |Av

ADDRESS

25. DATE RECD. BY LOCAL REG..

457

{Licensed Embalmer's Statement on Reverse Side)

b EGISTRAR'S SIGHRATURE J/ . _
T Lok I
4 .




STATEMENT BY LICENSED EMBALMER

1 heteby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY e et een o ee s e ee st r e r et et searans ., Student Embalmer No. [..................

o

7/ Ligensed Embalmer No. HLO3.
'P. 0. Address.. <oty D TAA &

. - Note: The above'MUST-BE SIGNED-BY-THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure -|
_to comply with the above constitutes grounds for revocahon of llcense) ‘ . ‘

- ~If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ot IR
1f tlus body is not embalmed fact should be so sStated above

s w awt Do S .

2. - - R




